THE DIVISION OF HEALTH OF MISSOURI

12923

.5. No. 300

et 1 FILED MAR 23 1y, STANDARD CERTIFICATE OF DEATH e e SIS
" BIRTH NO. rec. pist. no. 924 prwary Rec. oisT. wo. 2078 kepivvars No. B8

q 7 ‘7/ 1. P%“I?CE OF DEATH 2, U?]L;'?EL RESIDENCE ‘(Wlnu decetned lived. 1f institgtion: mﬂln‘r:::m\.

Jd s CoUNTY * Missouri B COUNTR A line T

_Saline
b. CCI)TR-Y {If outcide torpurats limits, write RURAL and give

—

¢. LENGTH OF {| c. CITY (f outeide corporst- limits, wria RURAL and give townabiz?

. township){ STAY iin this place}
TOWR Mz rashall Ovrs,. TOWN Marshall 277 2
d. FULL NAME OF (1f not in bosgdtal or inativaition., give streot sddress o¢ losation) d. STREET - (If rurs!, give location) d
HOSPITAL OR ADDRESS .
INSTITUTION 159 . an 759 W on
. NAME OF . (First, . (Middl Last
dhbceasen > D. (Middle) & (Last) 4DATE  (Momth) (Dey)  (Yew)
(Typeor Print) Fate aasvass Rhodes OEA™H March 17,1953
5, SEX 3 6. COLOR CR RACE 7. MARRIED, NEVER MARR[ED 8. DATE OF BJRTH 9. AGE (Io yesrs| * ONOER ¢ YEAR | o LaoER 4 s,
WIDOWED, DIVORCED &, tast birthday) ueau.., Days | Hourn | Mia,
Fe, Negro June 7,1877 75 ,

1. BIRTHPLACE  (0;,. 0d State or }'oniwhnl
Missouri i

1ta, USUAL OCCUPATION (Ciive kind of work
done during most of workiog 1ife, aven If retired)

o1k

10b. KIND OF BUSINESS OR IN- 12 CITIZENOF WH
DUSTRY RY1 AT

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
__Ealann_Bra%;____,__;_;nuhﬁjnzgy __Ton't know

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywa. 0o, or unkoown) | (If yes, rive war or dates of sarvics: NO.

no none none Mra,Angie .
I18. CAUSE OF DEATH EDICAL CERTIFICATI - INTERVAL BETWEEN
' Enter only oneceusoper | I DISEASE OR CONDITION _ ONZET AND DEATH
lime for (8), (b), and () DIRECTLY LEADING TO DEATH (2)
“This does not meon ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, giving DUE TO (b) R
. || a8 Beart faiture, asthenda, | vise to the abose couse (a) stating T . - .
- de. It means the dis- | Uhe pnderlying couse fadd. - -- LR -0 - . - - - -
case, injury, or complica- DUF TO (¢}
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS - T : P
Conditions contributing to the death but 7ol
related Lo the disease or condition cousing death.
- 19a. DATE OF‘OP‘F%A; 195, MAJOR FINDINGS OF OPERATION  « -7~ v T - o Ao e s |- &) AUTOPSY?
. R I o e—— 7500 v [] w3
21a. ACCIDENY (Bpectiy) 21b. PLACEOF INJURY (sg..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE . bome, farm, Iactoty, strwat, ofSos bldg., ete) , Lo . B B
HOMICIDE e x .
21d. TIME (Mogth) (Day) (Year} (Hour) 212, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - = |"vorng) ) work () e . . e

i

WRITE PLAINLY—-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. 1 hereby certify that I attendegd the deceased
: 5.3, and that death occurred

Ja, Iﬂﬁa toMarch 17, 155.1, that I last saw the deceased
at 13 47pm., from the causes and on the dale stated above.

-/ {Degree or title)

4 |




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ===

- Student Embaimer No. : == ———

working under my personal supervision,

g
Student c.cicicscncrarenvasrsnrrencncsns vee
Student Embalmer

P. O. Address -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalsiied, fact should be sb_stated sbove.

G. (Failure to comply with




